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 According to the five year blueprint for Nursing Education in Queensland (Board of 
Nursing Studies, 1993) midwifery is to be moved into the tertiary sector. In 1994 Queensland 
University of Technology became the second Queensland university to initiate a tertiary-
based midwifery program.  As part of the approach to teaching a clinical log was  developed, 
with a specific focus on the clinical practice aspect of the students learning, while recognising 
that clinical practice and theory are interwoven in reality.  It was intended to be a portable, 
easily understood adjunct to the learning of student midwives in a new Graduate Diploma in 
Nursing (midwifery) course. 
 There continue to be many midwives who believe that tertiary education will 
undermine the quality and competence of the graduate midwives. There is some, but not 
complete, professional agreement that a set of competencies are required. The are as yet no 
agreed upon competencies, nor is there agreement about how these might be achieved or 
evaluated (?Journal 1995; Peters, 1993; Sledzik, 1990). A literature review was found to be of 
limited assistance, and practitioners and educators each seem to have their own view. This 
paper will outline the key elements in the process of development, identify the aims, overview 
the content, outline the intent of the evaluation tool and focus groups, and discuss some early 
 reflections on the use of the clinical log from the teacher perspective. The presentation, 
accompanying the paper, will highlight some specific findings from the evaluation tool and 
focus groups conducted with students, and discuss these in relation to teacher's perceptions. 
 
 OVERVIEW OF THE PROCESS OF DEVELOPMENT 
 
 Development of the clinical log was conducted over 4 months, which limited potential 
pre-implementation evaluation. Some key factors were considered during the process 
including the course philosophy, and our personal expectations of the graduates. There were 
some important questions to be pondered and existing sources to be consulted. It was 
considered important not to reinvent the wheel if there existed relevant and appropriate 
material which could be legitimately used. In our search for material we consulted midwifery 
educators, within both hospital-based and tertiary courses, and professional midwifery 
organisations, at both national and international levels (See Holzl & McCosker, 1995 for 
further detail). 
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Course Philosophy 
 The philosophy for the course guided the development of all elements including the 
clinical log. There were a number of key areas which it was felt must be addressed to produce 
a graduate with a broad understanding not only of personal practice, but also the context of 
midwifery practice; these included law, ethics, research, education, culture, politics,  and 
society. Within the course the student midwife was perceived as interacting with the woman, 
infant and her family, midwives, whether academics or clinicians, and the health care system. 
 
Educational Expectations  
 It was recognised by us that it was not enough to be competent on graduation. 
Graduates must also be able to recognise competence in others and maintain their own 
competence. There is an expectation that professionals will accept the values of lifelong 
learning, and midwifery, in keeping with other professions, requires its practitioners to do so. 
Information Literacy was another key expectation of students. That is the ability of the 
students to "...locate, evaluate, manage and use information from a range of sources for 
problem solving, decision making and research" (Bruce, 1995, p. 4). Finally ,there was an 
expectation that the students will be involved in, and develop their reflective practice 
abilities. This is in keeping with Schon's (1983) understanding that professional development 
is enhanced by both " reflection-in-action" and "reflection-on-action". 
 
Key questions 
 The key questions which we reflected upon during the development included:  
 
1.What are the most effective method(s) of achieving a critically reflective, clinically 
competent, beginning midwifery practitioner? 
2.How do we foster the habit of lifelong learning? 
3.How will the student demonstrate the desired competencies? 
 
 AIMS 
 
 After considerating of all of the above factors we developed a clinical log with  the 
following aims: 
 :  
1.a record of continuing education; 
2.the basis for reflective practice; 
3.a framework for assessment and planning of individualised learning needs; 
4.a record of competency for practice; and 
5.a basis for clinical challenge and discussion in the classroom and the clinical area. 
 
 CONTENT 
 
 The content and format of the clinical log was developed by using a number of other 
existing documents and through the assistance of experienced midwifery educators, who  
provided feedback throughout the development process. The final document contained nine 
(9) critical skills to be completed during the course, a Midwifery Assessment Proforma 
(MAP) which is completed at the end of each clinical unit, and a profroma for recording  
literature search  strategies. The MAP contained the competencies which we considered 
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relevant for the new graduate. Built into the MAP was an understanding that not all the 
competencies would be achieved until the end of the course: an idea contributed by a  
midwifery academic colleague.  
 
  EARLY REFLECTIONS 
 
 The only example of a similar tool for use in midwifery education was discussed in an 
article by Mitchell (1994). She described the student evaluation of a portfolio, which was 
constructed by the midwifery student as part of learning and which was assessable. Students 
identified motivation, uncertainty, difficulty expressing personal thought, and anxiety as the 
difficulties associated with the portfolio. No specific details of the portfolio were provided by 
the author so comparison was not possible. Mitchell's portfolio appeared to be more 
personally rather than professionally reflective in nature. However, our informal feedback 
from students have been similar to some of Mitchell's findings.  
 Our early reflections on the match between the aims and outcomes of the use of the 
clinical log reflected some strengths and weakness, which might, in retrospect perhaps have 
been anticipated. Students seemed to understand the concept of recording continuing 
education activities. With respect to reflective practice there was a mismatch between our 
expectations of their understanding of this concept, and also with their ability to utilise it as a 
learning tool: they were at a descriptive rather than a dialogic or critical reflection stage 
(Hatton & Smith, 1995). This also affected the usefulness of the clinical log in relation to 
assessment of learning needs: students tend to see strengths and weaknesses in a slightly 
different light to clinicians and teachers. Clinican involvement in assessment and role 
modeling contributed positively to this aspect of the use of the clinical log.  
 The clinical log did prove to be useful in recording the begnning development of 
competency. Providing all of the clinical assessment at the beginning seemed to be desirable 
as the students would then know what was expected of them. Iit also presented an opportunity 
to feel overwhelmed by the enormity of the task ahead. Both responses were verbalised. The 
clinicians were enthusiastic and also have provided some informal feedback, in terms of the 
"user friendliness" of the document.  
  At an individual  level the clinical log has provided many and varied opportunities for 
discussion linking theoretical knowledge and clinical practice. However, so far we have 
underutilised its potential role as a basis for clinical challenge and discussion on a group. 
 We have implemented a number of strategies to address the informal feedback. 
  For further detail of reflections on the aims of the clinical log see Holzl & McCosker (1995). 
 
 
 STUDENT EVALUATION 
 
 Given our emphasis on the notion of reflection, and the importance of gaining 
students impressions of the clinical log as an adjunct to learning we selected a number of 
methods of evaluation, including two specifically asking the students for feedback. 
 
The evaluation tool 
 The tool is divided into three sections. The first, which focusses on  learning 
opportunities, is a structured Likert scale. It is designed to obtain quantitative information in 
relation to essential elements in student learning. For example students are asked questions 
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concerning reflections, motivation, and anxiety levels. The second section asks for feedback 
on the clinical log content and format. The final section contains two open questions in 
relation to the use of the clinical log; the best and the worst experiences in using the log.  
 At the time of writing this paper we have conducted informal evaluation and have 
identified a number of discrepancies, some of which have been discussed previously in this 
paper. We anticipate that the feedback from the students will further assist this process. 
 
Focus Groups 
 To obtain the best possible information, to improve the clinical log in meeting the 
learning needs of,  and opportunities for students, triangulation was chosen as part of the 
evaluation. To achieve this focus groups were conducted and taped with a view to collecting 
data on the interface between the clinical log and the students approaches to learning. Content 
analysis of the tapes was used to identify issues and concerns. The findings of the focus 
groups will be used to refine the evaluation tool for the future.  
 
 The outcome of the evaluation will be discussed in more detail during the oral 
presentation. 
 
  
 REFLECTIONS ON REFLECTIONS 
 
 Whatever the reflections and modifications to the clinical log, which we anticipate 
will occur as the course evolves, we remain committed to the concept of a clinical log for a 
number of reasons. 
 Firstly, we perceive one of the important functions of the clinical log to be as a vehicle 
for demonstrating accountability of the student, to the profession and to the public, through 
the registering authority. In Queensland, the Queensland Nursing Council has a very active 
role in the monitoring of accredited courses and the clinical log provides documented 
evidence of the students progress towards competency.  
 Secondly,  the MAP is subject to continuous scrutiny by the students and the 
profession. Competencies are supposed to be dynamic and able to be changed in response to 
changes in the direction of profession's development. The clinical log provides a concrete 
point of referral for both the students and the profession. The student is able to identify what 
is required of them throughout the course, and the profession and its regulating body have the 
opportunity to provide feedback in a concrete manner... This also applies to the critical skills. 
The critical skill on p x is no longer relevant and should be changed to, or replaced with this.   
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